
Troop Activity Registration 
 

 
Please complete using a pen and print clearly. Fill out the form 
completely.  Incomplete forms will be returned and must be completed 
and resubmitted before the troop is placed. Mail or take (with activity fee) 
to your local regional Girl Scout office. Registrations with credit card  
payments are accepted by email or fax.  No registrations will be accepted 
by phone. 
 

Event Name         Event Date          

Troop #                   Grade Level           D        B         J          C        S        A 
 
Troop Leader Attending   _________ _           

Troop Leader  Address:               

City          Zip    _____     

Day Phone (      )                                   Evening Phone (      ) ____________________     

Email address:                

(Girl Scouts of Texas Oklahoma plains, Inc. use for confirmations and leader communication) 

Any special dietary or physical needs?  ____________________________           

 

Adults Attending 

Adult Name  Adult  Name 

1.  4. 

2.  5. 

3.  6. 

 

Girls Attending 

Girls Name Grade  Girls Name Grade 

1.   11.  

2.   12.  

3.   13.  

4.   14.  

5.   15.  

6.   16.  

7.   17.  

8.   18.  

9.   19.  

10.   20  

 

                                     registering         cost per person          Total cost  
# of Girl Scout girls        _______ X  $_________ =  _________ 
# of Girl Scout adults     _______ X  $_________ =  _________ 
# of non-member adults_______ X  $_________ =  _________ 
                            Total Due =  _________   
Type of Payment: (please check) 
        Check           Cash          Credit Card    Total enclosed  $_______ 
 

Credit Card information:      

____Visa    ____MasterCard    ____Discover    ____American Express 

 

Card #         

Expiration Date        
 
Signature        
 
 

 

Refunds, less 20% cancellation fee, will be issued if notification of cancellation is received in the council office at least 7 days prior to the 
event. No refunds will be issued if cancellation is made 6 or less days prior to the event.                                                                               4/10ts 

 

OFFICE USE ONLY  
 
Placed Date _______   Wait List Date _____ Initials ______ 
Receipt Type_______   Amount ________ Date__________ 
Refund:  Amount _______   Date _______ Initials ________ 
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